Journal of Aging & Social Policy

ISSN: 0895-9420 (Print) 1545-0821 (Online) Journal homepage: https://www.tandfonline.com/loi/wasp20

The housing challenges of low-income older adults
and the role of federal policy
Robyn I. Stone
To cite this article: Robyn I. Stone (2018) The housing challenges of low-income older
adults and the role of federal policy, Journal of Aging & Social Policy, 30:3-4, 227-243, DOI:
10.1080/08959420.2018.1462679
To link to this article: https://doi.org/10.1080/08959420.2018.1462679

Accepted author version posted online: 10
Apr 2018.
Published online: 22 May 2018.
Submit your article to this journal

Article views: 949

View related articles

View Crossmark data

Citing articles: 6 View citing articles

Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=wasp20

JOURNAL OF AGING & SOCIAL POLICY
2018, VOL. 30, NOS. 3–4, 227–243
https://doi.org/10.1080/08959420.2018.1462679

The housing challenges of low-income older adults and
the role of federal policy
Robyn I. Stone
LeadingAge LTSS Center @UMass Boston, Washington, DC, USA
ARTICLE HISTORY

ABSTRACT

Adequate housing is critical for low-income older adults, who
face affordability and accessibility challenges that affect their
quality of life, health, and ability to live independently in their
communities. This article examines the federal policy role in
meeting the housing and housing-related needs of the lowincome elderly population, which is expected to grow as a
proportion of all older adults over the next two decades. The
availability of publicly subsidized units and vouchers is woefully inadequate to assist the current low-income elderly population in need of rental assistance. While access to affordable
and accessible housing options has been a growing challenge
for several decades, the Trump administration and Republicanmajority Congress has an agenda and specific budgetary,
administrative, and legislative proposals that would worsen
the housing situation today and into the future. Population
aging combined with a lack of investment in affordable senior
housing and related programs over the last two decades
requires a call to action for stakeholders in the public and
private sectors to jointly develop a comprehensive national
senior housing policy agenda and implementation strategy.
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Introduction
The availability and quality of housing is considered one of the most significant social determinants of health; it is the linchpin of well-being and a
good quality of life for older adults (Stone, 2016–17). Without a roof over
one’s head, it is difficult to live and thrive in any community (Simon,
Fenelon, Helms, Lloyd, & Rossen, 2017). Adequate housing takes on even
greater significance for older Americans as they age, when they face greater
risk of having chronic illnesses and functional impairments and are more
likely than younger people to spend much of their day in their homes or
apartments. Older adults in need of services and supports prefer to remain in
their homes and communities for as long as possible rather than move to a
higher level of residential care (Bipartisan Policy Center [BPC], 2016;
Keenan, 2010). Studies also indicate that inadequate housing contributes to
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greater social isolation among many older adults who are not able to navigate
their living environment or access the surrounding community (Landeiro,
Barrows, Musson et al., 2017).
Over the past few years, research has highlighted the looming housing crisis
related to our aging society. The Joint Center for Housing Studies (JCHS) of
Harvard University (2014) released a report underscoring the role of housing in
meeting the needs of an aging population. More recently, the Bipartisan Policy
Center released a report—Healthy Aging Begins at Home (2016)—outlining a
multifaceted approach to ensure that all older adults, regardless of economic,
health, or functional status, have adequate housing and the opportunity to
successfully age in their communities of choice. The National Academy of
Medicine also recognized the importance of affordable and accessible housing
as a key social determinant of health in its workshop sponsored by the Aging and
Disability Forum in December 2016.
While adequate housing is a critical component of successful aging in the
community for the elderly population in general, it is particularly important
for low-income older adults. These older Americans face significant housing
affordability and accessibility challenges that affect their quality of life, health
and function, and ability to remain as independently as possible in their
neighborhoods. This article focuses on the role that federal policy plays in
meeting the housing needs of this subgroup of the elderly population, which
is expected to grow as a proportion of all older adults over the next two
decades (JCHS, 2016). It provides an overview of the policy landscape,
highlighting the limits of current policies to adequately address the challenges and the potential for public resources to be diminished further in the
current political environment.

Housing challenges for low-income older adults

The term “low-income” can be defined in several ways, but by any count the
proportion of low-income older people is significant. Here, we define it as
earning less than 80% of the area median income: According to this definition, 15 million people aged 65 years and older—almost 36% of the elderly
population—were low-income in 2015 (JCHS, 2016). Using the standard
federal poverty level (FPL), a more conservative measure of economic status,
we find that 8.8% of people aged 65 and older were living in poverty in 2015
(Administration on Community Living, 2016). Another measure, the new
Supplemental Poverty Measure, which takes into account regional variation
in living costs, noncash benefits, and nondiscretionary expenditures,
increases the estimate to 13.7%. All metrics find disparities across race and
ethnicity: White and Asian elderly are wealthier than their Black and
Hispanic counterparts, with the former two groups earning an average of
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$40,000 annually in 2014 compared with the latter two groups who earned,
on average, $28,000 annually.
Housing status is intimately related to socioeconomic status:
Approximately 78% of households headed by people aged 65 and older
owned their homes in 2014, while the remainder were renters (JCHS,
2016). Elderly renters are more likely to be Black and non-White Hispanic.
They are also significantly more likely to be financially disadvantaged than
their homeowning peers: The typical homeowner aged 65 and older earned
$45,000 in income in 2014 compared with $21,000 earned by renters.
Furthermore, even among lower-income older adults, home equity among
homeowners provides them with far more financial stability than renters in
the same income categories. In 2014, for example, elderly renters with annual
incomes less than $5,000 had an additional $1,300 in wealth, while those in
the $15,000 to $30,000 category held $3,580 in wealth. In contrast, the
median home equity for elderly homeowners earning less than $5,000 was
$78,000 and non-health assets were $8,240. For homeowners earning $15,000
to $30,000, the comparable values were $100,000 and $33,200, respectively.
More than two-thirds of elderly renters living on less than $30,000 per year
had less than $50,000 in net wealth.
Housing cost burdens

People who pay more than 30% of their income for housing-related expenses
are considered housing cost–burdened; one-third of adults aged 50 and older
—nearly 20 million households—fall into this category (JCHS, 2014).
Homeowner expenses include property taxes, utility payments, costs related
to home maintenance and upkeep and, for a growing proportion of elderly
homeowners, monthly mortgage payments. Many renters, who have significantly lower incomes than elderly homeowners, are overly burdened by
monthly rental payments and utility costs. About half of all renters and
owners still paying off mortgages report being housing cost–burdened; 30%
of elderly renters and 23% of elderly owners with mortgages are severely
burdened (paying more than 50% of monthly income on housing).
High housing-related expenses have serious consequences. In addition to
the stress associated with high housing-related bills, severely housing cost–
burdened elderly individuals are more likely to skimp on or forego entirely
the purchase of food, health care, and transportation services essential to
their health and quality of life. Low-income, severely housing cost–burdened
elderly renters in 2012 reported reducing their spending on transportation by
67%, food by 37%, and health care by 51%. Elderly low-income homeowners
with mortgages reported similar reductions in their spending (JCHS, 2016).
Seniors living in rural areas face unique challenges: The rural population is
older than the American population as a whole, and as younger people leave
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rural areas to pursue more favorable economic opportunities, it is aging
faster. More than a quarter of seniors in the United States live in rural
areas, and their income is lower than that of seniors nationally (U.S.
Department of Housing and Urban Development [HUD], 2015). Thus,
although some of the supply constraints that push housing prices higher in
urban areas, such as high land prices, do not apply in rural areas, low
incomes contribute to significant affordability challenges and housing cost
burdens. Rural seniors typically have few residential options other than their
own homes, which in many cases are not suitable for aging in place.
Although rural seniors do have a high homeownership rate, at 83%, nearly
a quarter are still paying off their mortgages. More than half of rural seniors
who rent their homes (54%) are cost-burdened (HUD, 2015).
Housing structure challenges to successful aging in the community

As noted previously, most older adults prefer to remain in their own homes
or apartments, within their communities, rather than move to another
residential setting. However, as they age, they are more likely to experience
chronic disease and disability, which may make it difficult for them to stay at
home. This is especially true for low-income elderly individuals, who are
more likely than their wealthier peers to have multiple chronic conditions
and functional impairments that put them at risk for hospitalizations and
nursing home use (Hosseinpoor et al., 2016).
Given these declines in physical, mental, and cognitive abilities, the quality
of the physical environment and the accessibility of housing are crucial and
determine, in large part, the extent to which older adults can remain in their
homes and communities. Falls, a strong predictor of hospitalization and
nursing home placement among the elderly population, are associated with
inadequate housing features, including multiple-floor living, faulty interior
and exterior steps, and poor lighting, often attributable to a lack of heightappropriate switches and outlets (JCHS, 2014). The lack of extra-wide hallways and doors makes it difficult for older adults using wheelchairs, canes, or
walkers to navigate their living spaces. Similarly, the absence of lever-style
door and faucet handles can prevent elderly individuals with arthritis and
other disabilities from engaging in activities of daily living. While 90% of
existing homes have at least one accessibility feature, only 57% have more
than one. Although home to over a third of all older renters, apartments in
smaller multi-family buildings and attached single-family units are the least
likely to have multiple accessibility features.
Publicly subsidized rental units funded by HUD are much more likely to
have accessibility features than other rental properties. At the same time, only
a little more than one in four HUD-assisted rental units have three or more
accessibility features. This is particularly troublesome in light of the fact that

JOURNAL OF AGING & SOCIAL POLICY

231

low-income elderly residents of publicly assisted housing have more chronic
conditions and higher rates of functional impairment than their peers living
in unassisted housing (The Lewin Group and LeadingAge, 2014).
For low-income older adults, even seemingly small modifications may be
unaffordable. Simple measures, such as installing grab bars in bathrooms and
railings on both sides of stairs, improving lighting in the home, and building
ramps to improve access to the outside, could go a long way toward preventing falls and assisting elderly individuals to remain in their homes.
However, the cost of installing grab bars and door handles ranges from
$250 to $1500; installing a ramp costs between $400 and $4,000; and remodeling a bathroom to accommodate increasing disability ranges from $20,000
to $25,000—a price tag way beyond the budgets of many low-income elderly
homeowners and all financially strapped elderly renters (BPC, 2016).

The role of federal policy in meeting the housing needs of older
adults
Federal rental assistance programs

Federal rental assistance programs have historically been critical in helping
low-income older adults to meet their housing needs. HUD is the primary
federal sponsor of publicly assisted housing, operating several programs that
benefit this group: Indeed, of the approximately 5.1 million households
served by HUD programs, one in three is headed by someone aged
65 years or older (BPC, 2016).
HUD’s Housing Choice Voucher, the largest federal rental assistance
program, pays for low-income individuals to live in market-rate housing,
although up to 30% of vouchers—referred to as “project-based vouchers”—
can be used tied to a particular property rather than an individual or family.
While federally funded, the program is run through a network of state and
local housing agencies. Individuals or families with a voucher must contribute the greater of 30% of income or a minimum monthly payment of up to
$50 for rent and utilities. The voucher covers the rest of the housing costs up
to a limit set by the housing agency. In 2016, almost a quarter of these
vouchers were held by older adults (JCHS, 2016).
Over the past 60 years, HUD’s Section 202 Supportive Housing for the
Elderly program has helped create nearly 400,000 affordable rental units for
older Americans in developments across the country (BPC, 2016); it is the
only federal rental assistance program targeted specifically to older adults,
including frail elderly individuals. Since 1990, it has authorized interest-free
capital advances for new construction with a 40-year hiatus between the
initial loan and required payment, as well as rental assistance covering the
difference between the HUD-approved operating cost for the project and the
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tenants’ contributions toward rent. Recognizing that the elderly residents of
this program were aging and new renters were entering at older ages, HUD
has, since 1993, allowed service coordinator staff positions to be covered in
the project’s annual budget. These individuals offer a range of supportive
services and wellness programming on a voluntary basis to older adults with
various social and health care needs.
Other multi-family, publicly assisted housing units, funded by HUD and
managed by 3,800 local housing authorities, house a growing number and
proportion of older adults (Galvez, Brennan, Meixall, & Pendall, 2017), many
of whom are long-term residents who have aged in the buildings—often
grandparents caring for grandchildren. Elderly residents of public housing
authority buildings tend to have the lowest incomes of all elderly residents in
publicly subsidized housing. Sixty percent of residents living in housing
financed by the U.S. Department of Agriculture (USDA)’s Section 515
Rural Rental Housing are aged 62 and older or disabled (AARP, 2017)
The Low Income Housing Tax Credit (LIHTC) is currently a major source
of financing for rental homes that are affordable to the nation’s low-income
older adults. LIHTC is a capped federal incentive ($8 billion in 2016) that
state housing finance agencies distribute to private developers, which receive
an annual per capita allocation of credits indexed to inflation (Gudzinas,
2017a). States offer two types of credits: the 9% LIHTC, limited in quantity, is
awarded competitively to developers who use the funds for acquisition,
rehabilitation, or new construction. The 4% LIHTC, on the other hand, is
automatically available to any developer using tax-exempt bond financing. In
exchange for the capital to the developer, investors receive a dollar-for-dollar
reduction in their federal tax liability.
Under this program, properties must be rented to tenants with incomes at or
below the area median income at rents that are capped for a period of at least
30 years, and 40% of the units must be rented to tenants whose incomes are
equal to or are less than 60% of the area median income. As an alternative,
developers may rent 20% of their units to tenants whose incomes are equal to or
less than 50% of the area median income. Currently, most LIHTC properties
rent more than 80% of their units to low-income individuals or families.
Nearly one-third of reported LIHTC households has a person aged 62 or
older living there; more than 28% of the households are headed by an older
adult (HUD, 2014). Each state is required to establish a qualified allocation
plan and some states provide set-asides and other preferences for senior
housing projects. Approximately 16% of LIHTC properties are intended
specifically for older adults aged 62 and older, supporting approximately
40,000 senior-restricted affordable units annually.
HUD also administers the federally funded National Housing Trust Fund,
a modest program that provides grants to states and aims to increase
affordable housing. These trust funds serve housing needs of low-income
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families in nearly all states and more than 400 localities (Gudzinas, 2017b).
They benefit a range of residents, including older adults and individuals with
disabilities. Each state receives a minimum allocation of $3 million, with at
least 80% of funds for rental housing. Funds may be used for both new
construction and rehabilitation. The first set of allocations, totaling
$174 million, came in 2016, with 35 states and the District of Columbia
receiving the minimum of $3 million.
Low-income home energy assistance program

Another housing program benefiting older people focuses on the high cost of
energy. Since 1981, the federal Low Income Home Energy Assistance
Program (LIHEAP) has awarded grants to states and tribal organizations to
provide financial assistance to households with low incomes that pay a high
proportion of household income for home energy costs (Office of
Community Services, 2017). Home energy is defined as a source of spaceheating or space-cooling in residential dwellings. Grantees can use funds for
heating and/or cooling costs as well as up to 15% of their funding (or 25%
with a waiver) for weatherization assistance.
The U.S. Department of Health and Human Services (DHHS) establishes that
the income limit for persons applying for LIHEAP be no lower than 110% of the
FPL, yet no greater than 150% of the FPL. Within that range, states can choose a
specific level. Alternatively, states can elect to use 60% of their state’s median
income as the income maximum for LIHEAP assistance. For those states that
choose to use 60% of their resident’s median income, the income limit can
exceed 150% of the FPL. In 2017, based on the FPL, a single-person household
with annual income between $13,266 and $18,090 was eligible for benefits. The
range for a two-person household was $17,864 to $24,360. States also have the
option of considering the applicant’s available financial assets.
Regular benefits are applied for annually and have a 30-day approval
process. The regular benefit amount ranges from $100 to $1,200 a year.
Emergency benefits are for those who are at immediate risk of having their
utilities turned off, are dangerously low on fuel, or have been impacted by a
natural disaster. These are approved or rejected within 48 hours, with
benefits ranging from $25 to $300 a year. In many states, if an elderly
individual is receiving Supplemental Security Income, he or she is eligible
for a Special Reduced Residential Service Rate Program, which can provide
an additional 20% off their electric and/or gas bills. Those eligible for this
benefit could receive, on average, an additional $1,000 a year in savings.
According to a 2011 survey conducted by the National Energy Assistance
Directors Association (2011), 40% of the 8.9 million households benefiting
from this program had one or more elderly members. The average LIHEAP
benefit was quite modest, covering about 50% of home heating costs.
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Home modification programs

A number of federal programs provide some assistance to older adults who
choose to modify their homes. Forty-eight out of the fifty states and the
District of Columbia provide Medicaid benefits through one or more
Medicaid waivers that allow disabled elderly beneficiaries to purchase assistive devices or to modify their homes to accommodate their changing functional status and to help them avoid nursing home placement. One
promising example of the use of this benefit is Michigan’s Community
Aging in Place, Advancing Better Living for Elders (CAPABLE) model,
developed by researchers at Johns Hopkins University and incorporated
into the state’s Medicaid waiver program. This person-centered, team-based
intervention comprises an occupational therapist, a wellness nurse, and a
handyman and provides up to 10 home visits over a four-month period to
low-income disabled elderly homeowners and renters. An assessment of the
individual and physical environment is used to develop a care plan, which
includes needed home modifications and assistive devices as well as education by the therapist to help beneficiaries better understand how to navigate
and adapt to their home environment. Pilot evaluation findings indicate that
79% of the first 100 participants improved their self-care, the number of selfcare tasks that participants had difficulty with were halved, and participants
experienced a decrease in depressive symptoms similar to that with antidepressant medication (Szanton, Leff, Wolff, Roberts, & Gitlin, 2016).
The federal government offers a few other small programs that support
home modifications for older adults. The USDA’s Section 504 home repair
program provides modest support to low-income older adults living in rural
communities. Grants are capped at $7,500 and loans are limited to $20,000.
HUD’s Community Development Block Grant and HOME Investment
Partnerships Program provide limited resources for modifications of publicly
assisted housing units. The Veterans Health Administration also offers support through its Home Improvements and Structural Alteration grants.

Limits of federal policies

The availability of publicly subsidized units and vouchers is woefully inadequate for the current population of low-income elders who need rental
assistance. According to the Center on Budget and Policy Priorities (2017),
the number of households of all ages in need of assistance was 8.3 million in
2015, compared with the 4.7 million who actually receive it—a figure that has
remained relatively flat since 2003. Of the 3.9 million very low-income
households aged 62 and older that were eligible for rent subsidies in 2011,
just 1.4 million (36%) were able to get help (JCHS, 2014). Furthermore, the
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ranks of older adult households eligible for rental assistance is projected to
increase by 1.3 million by 2020 and another 1.3 million by 2030.
Despite this high level of need, there has been no funding for capital
advances or rental assistance to new units in the Section 202 program since
FY2011. Moreover, funding for Section 202 is barely keeping up with costs:
Funding was $433 million in FY2016, a 3% increase over FY2015 levels that
went toward increased operation costs. This funding level does not address
the significant waiting lists for existing housing stock, let alone the increase
in demand for affordable senior housing that is predicted over the next two
decades. Worse yet, funding may even drop. HUD’s requests for the renewal
of Section 8 project-based rental assistance and Section 202 project rental
assistance contracts are insufficient to support all the contracts that will be
coming up for renewal in 2018, indicating a lack of support for such
programs by the Trump administration. HUD will either have to shortfund some contracts or not renew them altogether. Either way, this puts
the sponsors of Section 202 Housing for the Elderly communities at risk of
not having sufficient resources to operate their communities over the short
term. Subsidy contracts for an estimated 41,900 Section 202 housing units are
scheduled to expire by 2020, and there is no indication by either HUD or
Congress that any new funds will be made available to support these units.
Despite temporary increases in the dollar amounts of LIHTCs available in
each state following the 2008 housing crisis, there is significant state variation
in availability of this financing mechanism. Furthermore, there are long
waiting lists for these units and low vacancy rates. The Affordable Housing
Credit Improvement Act of 2016, introduced in the Senate in 2016, would
have expanded funding for LIHTCs by 50%. The Bipartisan Policy Center
(2016) estimated that this expansion would have helped preserve or construct
additional an 400,000 affordable rental units over 10 years.
Moreover, the availability of affordable government-supported housing in
rural areas will likely drop over the mid to longer term, as the budget for the
USDA’s Section 515 program has dwindled over the past several decades, and
no new units have been built since 2011 (HUD, 2015). A typical property is
more than 26 years old. Furthermore, the number of units will drop as
properties pay off their mortgages and rental assistance expires: The USDA
projects that 74 properties with 1,788 units will exit the program each year
from 2016 to 2027 and 556 properties with 16,364 units will exit between
2028 and 2032; the exodus will peak at an estimated 22,500 units per year
between 2032 and 2040.
The lack of affordable housing has not only put many low-income elderly
individuals at risk; it has also impeded successful state implementation of
programs designed to relocate nursing home residents to the community or to
deter nursing home placements. The Money Follows the Person (MFP) program, enacted in 2006 as part of the Deficit Reduction Act, allows Medicaid to
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use its resources to relocate individuals deemed inappropriately placed in nursing homes to community settings. As of early 2015, the MFP had helped states
safely transition nearly 52,000 institutionalized Medicaid beneficiaries to community settings in 45 states (BPC, 2016). One of the major barriers to successful
transitions, however, has been the difficulty of finding affordable housing for
people to relocate to despite the need for this perceived by policy makers and
program implementers, including many managed care plans responsible for
delivering long-term services and supports to dually eligible enrollees. The
inadequate supply of Section 202 and LIHTC properties in some localities has,
in effect, stymied opportunities for low-income elderly nursing home residents
with functional and health status appropriate for safe living in the community to
do so because of lack of shelter.
The Trump administration attempted to erode support for affordable
senior housing: Its proposed 2018 budget for HUD would have resulted in
cuts of more than $6.8 billion dollars to the housing choice vouchers and
other federal housing assistance programs. The Trump budget also included
rent increases, which would have negatively affected a range of vulnerable
groups; seniors would pay an average of $83 more a month, a substantial
burden for financially disadvantaged individuals strapped with other
monthly health care, food, and transportation costs. The Trump budget
also would have raised burdens on the lowest-income elderly renters by
requiring all housing agencies and owners to impose a minimum rent of
$50 on all families and individuals. This would raise rents by $25 on the
lowest-income older adults in the Section 8 project-based rental assistance
program (which currently has a $25 minimum rent) and by $50 on those
assisted through Section 202 (which has no minimum rent).
Despite Trump administration efforts to erode affordable housing policies,
the final Fiscal Year 2018 Omnibus Spending bill, recently passed by Congress
and reluctantly signed by the president, includes several provisions that support
affordable housing policies. The HUD appropriation was increased by nearly
11%. This bill also includes the first significant new Section 202 construction
funds ($105 million) since FY2011. Other provisions include new vouchers for
homeless veterans, many of whom are older adults, and a large increase in funds
for the HOME program—a block grant to states and cities that can be used for
homeownership, apartment construction/preservation, and tenant-based rental
assistance vouchers.
To correct losses caused by the recently passed Tax Reform Act, the omnibus
bill provides a four-year 12.5% increase to states’ allocations of LIHTCs. In
addition, a permanent change to the LIHTC allows states to fund developments
housing lower-income households than the LIHTC can typically serve.
The LIHEAP, which has been underfunded since its high-water mark of
$5.1 billion in FY2009, received a modest Congressional increase from
$3.4 billion in FY2016 to $3.6 billion. LIHEAP remains a block grant to
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the states and benefits are available on a first come, first serve basis. Typically
there is a huge rush of applications in the fall and the program funds usually
run out quickly. While those older than 60 are given priority, access to this
program is extremely limited (Jackson, 2011).
The future of the Medicaid waiver programs, which as noted above, help to
support home modifications for low-income elderly renters and homeowners, is
unclear at the time of this writing. Most conservative Congressional members
opposed the omnibus spending bill because of its $1.2 trillion price tag, and
many have expressed grave concerns about the deficits engendered by the
recently passed tax law. Given the GOP’s stated desire to cut entitlements,
including Medicaid, and their concerns about federal government spending,
Medicaid reductions are likely to remain on the Republican agenda.
Any Medicaid cuts would have potentially negative implications for people
receiving Medicaid-funded long-term services and supports—including millions of low-income older adults with functional impairments. Over the past
three decades, states have been shifting significant dollars from institutional
care (which is an entitlement for financially and medically/functionally qualified individuals) to coverage of home- and community-based services through a
variety of waiver programs (an optional benefit at state discretion). With fewer
dollars available, states would likely shift funds back to more nursing home
coverage, causing even larger waiting lists for home- and community-based
services than currently exist or the elimination of such services altogether.
For low-income, disabled elderly individuals who prefer to age in their own
homes and communities, these options would be significantly limited. It is
unlikely, furthermore, that states would continue to allow individuals to use
Medicaid dollars to modify their homes or to purchase assistive devices as the
overall resources for long-term services and supports become more constrained.
The experimentation with HUD-assisted housing properties as a platform for
improved service delivery and coordination (discussed below) relies on partnerships with Medicaid-funded home- and community-based services providers to
support elderly residents in their apartments. Consequently, Medicaid cuts
would impede the development and expansion of these models.
Publicly assisted senior housing plus services: one bright light
Even as federal policy reduced its investment in affordable rental housing for
older adults over the past decade and as the current administration threatens
to erode further capital investment and rental assistance, one policy area is
receiving increased attention. HUD and the DHHS are recognizing the
potential for publicly assisted housing to serve as a platform for identifying
and addressing the health and social challenges of elderly residents. Since
2010, HUD and DHHS policy makers have jointly invested in several
research and demonstration projects to explore the extent to which publicly
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assisted elderly housing provides a unique opportunity for health and social
service providers to reach a large population of low-income older adults
living under the same roof; to achieve economies of scale in the delivery of
prevention, care coordination, and transitional care; and to optimize compliance and self-care management through peer-to-peer engagement. The
projects all rely as a foundation on the pivotal role that the housing-based,
HUD-financed service coordinators play in assessing and addressing the
needs of residents through individual and property-level programming and
strategic partnerships with local hospitals, health plans, primary care offices,
and social services providers.
The publicly assisted senior housing population should be viewed as an
important target group for improving service coordination and integration
and lowering health care costs. Residents in such housing are highly vulnerable: A 2011 HUD/DHHS study of federally subsidized senior housing
properties in 12 jurisdictions across the country found that more than 70%
of the residents were dually eligible for Medicare and Medicaid. These
individuals, furthermore, had more chronic conditions, higher health utilization rates, and higher Medicare/Medicaid expenditures than their unsubsidized, low-income peers living the same community (The Lewin Group and
LeadingAge, 2014). Enriching services in these settings can address these
issues: A companion study funded by the MacArthur Foundation reported
that the availability of a service coordinator based in HUD-assisted senior
housing properties is correlated with an 18% reduction in hospitalizations
(Sanders et al., 2014).
Given the findings of the high proportion of dually eligible, high-risk older
adults living in HUD-subsidized housing and the role of the service coordinator in potentially reducing hospitalization rates, DHHS and HUD funded
an evaluation of the Support and Services at Home (SASH) program in
Vermont. SASH relies on an onsite service coordinator and part-time wellness nurse team per 100 residents (Medicare-funded) in 140 low-income
senior housing properties (Section 202, LIHTC, housing authority, and
voucher programs) across the state. The program offers elderly housing
residents access to comprehensive health and wellness assessments, creation
of individualized and property-level healthy aging plans, on-site one-on-one
and group nurse coaching and health monitoring, care coordination with
primary care medical homes and hospitals, and health and wellness group
programming. Evaluation findings over several years have demonstrated
positive impacts on health care utilization and a slowing of the growth in
Medicare expenditures relative to two control groups (Kandilov et al., 2016).
Between 2011 and 2014, the growth in the annual total Medicare expenditures was $1,536 lower per SASH participant than their non-SASH peers.
In light of the growing body of evidence that supports housing as a
platform for delivering and coordinating services and supports, HUD
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recently funded a four-year, $15 million randomized control trial modeled
after the SASH program in 40 HUD-assisted housing sites in select states
across the country. Simultaneously, an evaluation is examining the extent to
which this program reduces high-cost health care utilization (emergency
department visits and hospitalizations) and lowers overall expenditures
and/or the rate of growth in Medicare.
Another sign of the interest in this housing plus supportive services model
is one of the recommendations made by the Bipartisan Policy Center’s 2016
Senior Health and Housing Task Force, which represents former federal
executive and legislative branch officials from both political parties. This
bipartisan group recommended that the Centers for Medicare and
Medicaid Services launch a demonstration requiring Medicare Advantage
Plans, other managed care special needs plans, or Medicare Accountable
Care Organizations to partner with publicly assisted senior housing to test
the potential of improving health outcomes of vulnerable elderly residents
and reducing health care costs.
Conclusions
The United States is facing and will continue to face a housing crisis related
to the aging of our population and the growing numbers of older adults who
need an affordable and accessible dwelling to live out their lives successfully
in communities of their choice. Several trends underscore the need for policy
makers to recognize and address concerns about housing affordability.
Despite the high rates of homeownership among the elderly population,
the homeownership rate among current 50- to 65-year-olds is down 4.2%
to 4.7% from the rates among the two previous generations in this age
category (JCHS, 2014). The proportion of non-White elderly, who are less
likely to be homeowners, is projected to increase substantially over the next
20 years, as is the proportion of elderly homeowners with mortgage debt. As
a result, many older adults may be living out their retirement years without
the financial security and stable shelter that homeownership can provide.
Many of these individuals will need affordable rental options.
Over the coming years, rapid growth in the 65-and-older population will
bring a substantial rise in the number of lower-income households.
Assuming the income distribution of this age group remains the same as it
is today, there will be a jump of 37% from 2014 to 2024 in the number of
elderly households with annual incomes less than $15,000. At least
9.4 million older adults will have incomes less than $30,000. By 2035, it is
estimated that out of all elderly households, there will be 18.2 million lowincome elderly homeowners and 9 million low-income elderly renters.
Approximately 40% of these low-income older adults will be aged 80 and
older (JCHS 2016). These trends will put a significant strain on an already
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under-resourced set of affordable and accessible housing options, ultimately
resulting in an estimated doubling of the population aged 65 and older who
are homeless, from 44,000 in 2013 to 93,000 in 2050 (Goldberg, Lang, &
Barrington, 2016).
The Bipartisan Policy Center’s Senior Health and Housing Task Force
(2016) has recommended funding federal-assistance programs at adequate
levels, continued support for rental assistance and service coordination under
the Section 202 program, increased federal support for the LIHTC to help
finance the production and preservation of additional units of affordable
rental housing, and use of the U.S. Treasury Department’s Capital Magnet
Fund to support production and preservation of affordable housing for the
nation’s lowest-income older adults. Some senior housing experts have called
for modification of the LIHTC program to provide greater flexibility in the
development of housing projects with supportive services in neighborhoods
near good transportation and other amenities, targeting a larger proportion
of available dollars to senior housing, and including universal design requirements in state Qualified Allocation Plans (Gudzinas, 2017a).
The Bipartisan Policy Center’s Housing Commission (BPC, 2013) has advocated redirecting and increasing housing assistance funding to provide universal
housing assistance for extremely low–income households. Universal rental
assistance could be delivered through an expansion of the Housing Choice
Voucher Program or through the creation of a new rental assistance vehicle,
such as a tax credit concept proposed by the Terner Center for Housing
Innovation (2016). The Terner Center’s proposal would provide entitlement
assistance to all housing cost-burdened households with income less than 80% of
the area median income, at an estimated cost of $76 billion, similar to the annual
cost of earned income tax credit or the Supplemental Nutrition Assistance
Program. A related proposal from the Center on Budget and Policy Priorities
would also fund additional rental subsidies through a new tax credit but has not
proposed making the subsidy universal (Fischer, Sard, & Mazzara, 2017). As a
tax expenditure, any of the tax credit options could be funded through reforming
the mortgage interest deduction and redirecting the savings, or a portion thereof,
from homeownership to rental assistance.
In this current political and policy environment, none of the rental
assistance reform recommendations mentioned above has any possibility of
even being considered as solutions. In the short term, one potential strategy
for getting some new investment in affordable senior housing may be
through partnerships between health systems/insurers and housing developers/operators. Given the fact that the SASH service coordination model
demonstrated success in bending the Medicare cost curve, Medicare continues to support this housing-based program in Vermont through the state’s
comprehensive health reform system. As Medicare Advantage Plans,
Medicare Accountable Care Organizations, and other health insurers and
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health care systems strive to be more efficient and reduce health care costs
attributed to low-income, high-risk elderly beneficiaries, they may be willing
to pay for the service coordination and wellness services delivered in housing.
Over time, and assuming that Medicare allows more flexibility in how dollars
are used, some plans may also see the value in providing rental subsidies and
even construction funds to help build more affordable senior properties for
their high-cost, high-risk enrollees.
The lack of investment in affordable senior housing and related
programs over the last two decades combined with the aging of
America over the next two decades require a call to action. The modest
increases in funding for affordable housing enacted through the omnibus spending bill are woefully inadequate to meet current and future
demands. And ongoing attempts by the Trump administration to erode
funding and financial incentives for affordable housing mean that solutions must emerge through alternative public/private partnerships.
Policy makers at the federal, state, and local levels; community developers and planners; private investors (particularly those who may be
investing in social impact bonds or other socially conscious mechanisms); health and social services providers; housing operators; and consumer advocates need to recognize this crisis and jointly develop a
comprehensive housing policy agenda that addresses these challenges
and provides viable options to older adults at all levels of the economic
ladder.
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